PATENT APPUCATION FEE DETERMINATION RECORD 

Effective October 1, 2003 


Application or^ket Number 


CLAIMS AS FILED • PART I 


TOTAL CLAIMS 



FOR 

NUMBER FILED 

NUMBEft EXTRA 

TOTAL CHARGEABLE CLAJMS 



0 minus 20= 


INDEPENDENT CLAIMS 

minus 3 = 

* 

MULTIPLE DEPENDENT CLAIM PRESENT 

□ 


SMALL ENTITY 
TYPE I > 


OTHER THAN 
OR SMALL ENTITY 


* If the differepee In column 1 is less than zero, enter "0" in column 2 

[ \^ \ CLAIMS AS AMENDED - PART ii 

(Column 1]_ (Column 


■ IT me ome 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 

385.00 

OR 

BASIC FEE 

770.00 

X$9= 


OR 

X$18= 


X43= 


OR 

X86= 


+ 145= 


OR 

+290= 


TOTAL 


OR 

TOTAL 



OTHER THAN 


3) 


lENTA 1 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


Total 

• t 

Minus 



||Ui 

lis 

Independent 

\ 

Minus 


Vrr 

jl< 

FIRST PRESENTATION OF MULTIPLE DEPENDErJT CLAIM 




(Column 1) 


(Column 2) 

(Column 3) 

lENTB 


CLAIMS 
REMAIMING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


Total 

• 

Minus 



||UI 

|s 

lnde|>endem 

* 

Minus 


s 

l< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




(Column 1 \ 


(Column 2) 

(Column 3^ 

lENTC 

V 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

|Z - 

Total 

1 

^inus 



lui 
Is 

Indepemtefit 

* 



s 

< ■ 

RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM Fl 


♦ W the emry in column 1 is less than me entry In column 2, wrfte-0"m 
If the *H^hesrNuntt>er Previously Paid ForiN THIS SPACE Is less than 20 emef"20' 

the *Hlghes! Numtwr Previousty Paid FoTIN THIS SPACE is less than 3. enter "a.- 
The "Highest Nomlmr Pwvtously P^ For (Total or Independent) Is the 


SMALL ENTITY 

OR 

SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

XS 9= 


OR 

X$18= 


X43= 


OR 



+ 145= 


OR 

+290= 


TOTAL 
ADOIT. FEE 

jOR 

TOTAL 
ADDIT FEE 





RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$9= 


OR 

X$18= 


X43= 


OR 

X86= 




OR 

+290= 


TOTAL 


OR^ 

TOTAL 

'u>orr. FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
. PEE 

X$9= 


OR 

X$18= 


X43= 


OR 

X8d= 


+145= 


DB 

+290= 


TOTAL 

• 

-io TOTAL 
ADOnr. FEE 



FOflMPTMTS mev.1Q«3l 


Patert and Tfadem*)K Office y.S. DEPARTMENT OF COMMERCE 


FEB-18-2005-FRI 11:59 Afl LAU OFFICES 


FAX NO. 954+35H7475 


P. 


CENTRAL FMCeiTER 

FEBt82(^ 

Afi^moa (V to* trwow9^ 07aV3000. QM9 0&51-0C31 
U3. P«i*mand Tradsm«7« OOo*: LLft. OEPARMEhTT OF COUMEftOE 


02/83/2005 
Sale Ref : 
01 FC:2251 


PETITION FOR 6XTENSI0N OF TIME UNDER S7 CFR 1.136(a) 

FY200S 

(fot$ mammm la m eoti$aMaMA»9twMui\» 4ct aw QUI 


AppiicaUonNumtw 10/680>064 


0411.03.1 


FiM Oct. 6. 2003 


Fof Fish Holder Spring Clamp System 


ArtUnit 3643 


j gjamtrtef Rowan 


TY^ a a requeat iifKter «w provisfons of 37 CFR 1 J36(8) to extend 
eppflcalioa 

The requested extenston and fae af9 as follows (chedc time penod dsshed end enter the appmpffate fee betow): 


9120 


$80 


60 


1^ one month(d7 CFR 1.17(a)(1)) 

□ Two months (37 CFR 1.17(aK2)) $226 

□ Thmomorths(37CFR1.17(eX3)) $1020 S910 

□ Fg«rmonlhs(37CFR1.17(t)(4)) $1580 $795 
Q Fhw months (37 CFR 1.17(aK5)) $2160 $1060 

|)(| Appfieantelatmssmafi entity status. See 37 CFR 1^. 

n A check in the amount of the fee is enclosed. 

Q Payment by credit cam. Form PTO-2038 to attached. 

Q The t^ctor has already t)een authorized to charge fises in this application to a Deposit Account 

(y) The Obector is heraby authorissd to charge any Uses wtM) may be requirecli or crsclit any overpayment, to 
^ D^osit Account Number S02SS7 . t have entiosed a duplicate copy of this sheet 

WARMNG: inflBm»tlon en tM« fgnn m«y becenM putflc. Crodltc^rtf Intennatlon should nac bm tnctutMofl thta fsno. 
PTGwIdi crvdBt card mrormttlofi «iul Buth<»txaOon on PTO-203a. 

I em the applicant/inventor. 

□ assignee of recortl of ^e entire interest See 37 CFR 3.71 . 
Statamom under 37 CFR 3,73(b) is enclosed (Fonn PTQ/SB/98). 


[X] attorney or agent of record. Registration Number ^»^^ 


tHOLHES 0000' 
odOOOOOa Dftti 
BO, 



37 CFR 1.34. 
ifocGng Mtf 37 CFR 1.S4 


SJi5natur« 
Melvin K. Sih^erman 


Ools 

(954)351-7474 


Typed or prtntod name 


TelBphonsKumber 


□ To«Ior 


fOQutTBd ID otMitn or fvudn 

USPTOlepi009H)miJVttortoa CorMfTtta%t»90«r«nrtM^S5U^&iaM37CfR1.11«Ml.t4. TIWscDtMlonbefiWnBtBdt»t«to6minutMeo 

eoiwinirft en ««» amourtt etf tbM VQU ram^ to C0ins4M 

pMMtt and TmSvnsk Offioa. USTOc^aftmart at Commaroa. P^. 8m UoTAMnaRfl. VA 2291 >*14S0. DO NOT 3C>d> fCES OA OOMPtsnSD 
fORMS TO THIS MIORESS. SCNO TO: Commtetenar PaM*. P.a Box Atemt«te» VA 2391>-14Sa. 


S el MMvtt or fttfr np»a«ttlM>) «« fB«M. SUM 

forms ve subszutted. 


PME1H5*RIWATMB20(l511:»S8AM|Eas!emaan(lartTlm^^ 


